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Case Report A girl, aged 5 years, was referred on account of a heart murmur, with dyspncea and fatigue on effort. There was no past history of respiratory infections.
She was under-developed; there was no central cyanosis nor clubbing of the fingers and toes. The jugular venous pressure was 3 cm. above the sternal angle at 600. The radial pulse was of small volume, and the blood pressure 90/70. Clinically there was moderate cardiac enlargement confirmed by the skiagram showing enlargement of the heart to the right and left with markedly pleonemic lungs (Fig. 1) . Systolic pulsation was present in the second to fourth intercostal spaces to the left of the sternum. The second heart sound was widely split and the pulmonary element was not accentuated. There was a loud, high-pitched systolic murmur heard over the pulmonary area and a low-pitched mid-diastolic murmur at the apex. The cardiogram showed partial right bundle branch block, and in lead VI the duration of QRS was 0cl sec. and R' measured 14 mm.
On cardiac catheterization the catheter passed readily from the right atrium to the left superior vena cava following the normal course of the coronary sinus ( Fig. 2 ). Samples were taken in rapid sequence and their oxygen content was estimated by Van Slyke's method, and as will be seen in the table, the oxygen content of the right atrial sample is much higher than those from the vene cave, but the striking feature is that the oxygen content of samples from the femoral artery, pulmonary artery, and right ventricle are identical, within the limits ofexperimental error, confirming that the pulmonary and systemic circulations are supplied from a common source, the right atrium.
The variation of the right atrial samples was thought to be due to stream-line effects.
On venous angiocardiography, in the left oblique view and using the left arm, the left superior vena was shown at 1-2 sec. opening into a large spherical chamber situated postero-inferiorly where the dye is immediately diluted (Fig. 3) . Subsequent films show simultaneous filling of both sides of the heart. 
